REMARKS 

The changes to the claims have been made for 
clarification and/or consistency. The scope of the claims remain 
consistent with the reasons stated in the Notice of Allowance. 

The Examiner is respectfully invited to call the 
Applicant's representative should it be deemed beneficial to 
further advance prosecution of the application. 

If any additional fees are due, please charge Deposit 
Account No. 50-0541. 
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